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Drug-Free Treatments for
Primary Dysmenorrhea
You may be able to avoid the side effects of medicine for your
painful periods with these drug-free period pain treatments.
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Try these alternative treatments if you’ve been living with painful periods since they started.
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Does the pain from your monthly period send you scrambling to down ibuprofen,
invisibly burrow on the nearest sofa, and reluctantly take sick days from work until
it’s over? Wondering if there are effective drug-free alternative treatments for
period pain that can help get you better faster?

Take comfort in knowing that drug-free alternative treatments for your
dysmenorrhea, otherwise known as period pain, abound that can be used in
combination with traditional pain medications or as standalone options to help
relieve painful menstruation.

“Pain can be very complex, so it’s not surprising that it can take more than one
treatment to address it. That’s why I support a multi-modal approach,” says Jacob
Hascalovici, M.D., Ph.D., clinical assistant professor at Albert Einstein College of
Medicine in New York City and co-founder & Chief Medical Officer at Clearing, a
digital health care platform serving chronic pain sufferers in the US.

What Is Dysmenorrhea?

Primary Dysmenorrhea vs. Secondary Dysmenorrhea

Primary dysmenorrhea is most commonly described as a spasming pain in the
lower belly area that happens at the beginning of your period and occurs
independently of a defined pelvic disease. It’s probably been happening since you
started getting your periods around puberty, or soon after.

It’s differentiated from secondary dysmenorrhea, which is characterized by painful
periods caused by pelvic conditions like endometriosis. Secondary dysmenorrhea
can happen at any point in life, and it’s treated by treating the underlying condition.

Symptoms

Commonly occurring dysmenorrhea symptoms include:

Diagnosis

It’s important to visit your health care provider for a diagnosis as primary
dysmenorrhea symptoms are very similar to those of other medical problems or
conditions.

Diagnosis by your health care provider will include a complete pelvic exam,
physical, and medical history evaluation. Other tests may include magnetic
resonance imaging (MRI), ultrasound, hysteroscopy, or laparoscopy.

Common Treatments: NSAIDs and Oral Contraceptives

Non-steroidal anti-inflammatory drugs (NSAIDs) like ibuprofen and aspirin and oral
contraceptives are the most common first- and second-line treatments for primary
dysmenorrhea.

“In many cases, I do recommend NSAIDs or other oral pharmacotherapies or
topical applications along with non-drug pain relief options,” says Dr. Hascalovici.
“For example, I may recommend combining exercise, massage, and limited use of
ibuprofen. Again, it depends on the patient’s exact situation, lifestyle, and goals.”

Research suggests NSAIDs give effective relief in 80% to 85% of people with
primary dysmenorrhea, though it’s not known why 15% to 20% of people don’t
have sufficient response. Oral contraceptives are around 90% effective in relieving
primary dysmenorrhea, according to the American Academy of Family Physicians.

Drug-Free Treatments for Period Pain

Perhaps you’re in the camp of 10% of women with primary dysmenorrhea that fail
to get relief with oral contraceptive or NSAID treatments and need to find a drug-
free pain management solution. Maybe you prefer to use only drug-free options, or
maybe you’re wondering if adding an alternative therapy with medication might
work best.

From cognitive behavioral therapy (CBT) that trains responses to pain to herbs and
medicinal plants, there are many non-pharmacological approaches that can help
mitigate your period pain. Let’s review some options for you to discuss with your
health care provider.

TENS Unit

A transcutaneous electrical nerve stimulation (TENS) unit is a noninvasive
treatment option that works by delivering electrical currents through the skin.

Studies suggest a TENS unit has positive effects in reducing pain and associated
primary dysmenorrhea symptoms, and can help people decrease use of additional
pain medication and enhanced quality of life. Despite the studies having some
limitations in their therapeutic validity and methodological quality, they have
indicated the potential effectiveness of using TENS for primary dysmenorrhea
management.

Acupuncture and Acupressure

Research suggests that acupuncture and acupressure may help reduce period pain
though additional research is needed for more well-designed controlled studies.

“Although using needles for dysmenorrhea pain may seem intimidating,
acupuncture has a solid track record for pain relief, sometimes performing even
better than NSAIDs, and with few side effects,” says Dr. Hascalovici.

Reflexology

Reflexology is based on the premise that pressure applied to specific areas of the
foot or hand brings relaxation and healing to corresponding body organs and
systems.

A small study of 68 students with primary dysmenorrhea suggested that
reflexology was superior to ibuprofen for dysmenorrhea reduction. The research
concluded that because reflexology is an easy, low-cost, and non-invasive
alternative to NSAIDs, the therapy can replace NSAIDs for those who want to forgo
their adverse side effects.

Nutrition

Research suggests that nutrition plays a role in keeping primary dysmenorrhea at
bay. For example, a healthy diet that includes fiber and dairy products, as well as
restricting animal fat and salt, can lessen symptoms. Skipping breakfast is tied to
increased symptoms, and being underweight has also been associated with
primary dysmenorrhea.

Decreased consumption of caffeinated beverages and restricting meat intake may
also decrease the condition’s adverse effects on quality of life, according to some
research.

One study found that a low dietary intake of omega-3 fatty acids was associated
with period pain, and in another study, those taking an omega-3 fatty acid
supplement had significantly lower pain scale scores.

Dr. Hascalovici observes that although it’s easy to forget that nutrition does affect
pain, it’s important to remember that it does play a huge role: “In general, I like to
recommend an anti-inflammatory eating strategy for pain control. A low-fat, high-
fiber way of eating may be particularly helpful for easing dysmenorrhea, so I tell
patients to eat more beans, berries, and whole grains while trying to cut out fats,
especially animal fats. If patients are interested in a vegetarian or vegan diet, I
generally support that.”

Physical Activity

Studies report a direct link between fitness and primary dysmenorrhea. Keeping a
stable body mass index (BMI) between 19 and 24.9 kg/m2 (considered a “healthy”
weight) is related to decreased rates of primary dysmenorrhea. Conversely,
significantly excess weight can worsen painful symptoms.

Yoga has been shown to be an exceptional approach in decreasing period pain
severity and duration. Other activities like running, Kegel exercises, isometric
exercise and stretching, and relaxation postures have been suggested, when done
regularly, to relieve dysmenorrhea discomfort and pain. Studies suggest exercising
at least three times a week for up to 50 minutes has a positive result in those
burdened with painful periods.

“Regular exercise is associated with lowered dysmenorrhea pain. Getting 30
minutes of movement at least five days a week is a healthy habit that can keep pain
at bay while also increasing overall health," advises Dr. Hascalovici. "If
dysmenorrhea makes that difficult, I recommend yoga, because of its general
benefits and because it supports flexible joints and stress management. Tai chi,
water aerobics, and even long walks can also help. I like to remind patients that
even a little movement can be better than nothing.”

Herbs and Medicinal Plants

A plethora of herbs and medicinal plants has been proposed to lessen period pain
symptoms. Aloe vera, cinnamon, fennel, and chamomile are just a handful of the
herbal approaches suggested to manage symptom severity via their antispasmodic
and anti-inflammatory mechanisms.

European traditional medicine has used chamomile extensively for its pain-relieving
and anti-inflammatory properties. Several studies have noted it can lessen pain
symptoms in primary dysmenorrhea patients. A 2014 review of studies found
“promising evidence” of medicinal herbs’ efficacy, but noted the studies included
were of low quality and some were poorly designed.

Aromatherapy

Clinical literature supports using aromatherapy as an effective way to decrease
dysmenorrhea, although due to the structure of the studies there was a high
possibility of bias.

Dr. Hascalovici notes specific scents can have potent calming effects that support
effective pain relief: “Though we are still learning more about how to best
administer aromatherapy for dysmenorrhea, scents such as clary sage, lavender,
and rose can be both pleasant and useful, and can also be combined with
massage.”

Abdominal massage with aromatherapy has been found to decrease menstrual
pain duration and intensity and decrease excessive menstrual bleeding. The
aromatherapy essential oils used were a combination of cinnamon, rose, clove, and
lavender in an almond oil base.

“Abdominal massages, even if they are self-administered, can help ease
dysmenorrhea, while massages in general can relieve stress and change the levels
of oxytocin and other hormones that can influence pain,” recommends Dr.
Hascalovici.

Cognitive Behavioral Therapy (CBT)

The brain and period pain are joined at the proverbial hip. It’s well documented that
experiencing chronic menstrual pain raises mental disorder risk specifically for
depression, anxiety, stress, somatic symptom disorders, and alcohol misuse.

It's a commonly held belief that one’s pain experience is best viewed through an
interdisciplinary lens. Support programs, especially those that incorporate
cognitive behavioral therapy (CBT), are known to be effective in enhancing primary
dysmenorrhea knowledge.

Consequently, they can help rewire dysfunctional thought patterns with more
balanced ones and raise self-regulation skills. Holistically, these changes can glean
a more comprehensive understanding of reduced use of pain medication,
decreased symptoms, and pain’s meaning.

Dr. Hascalovici states that due to CBT's demonstrable effectiveness it’s
recommended for varied conditions, including dysmenorrhea: “CBT can be
particularly helpful for dealing with stress and thought patterns related to chronic
pain.”

Period Pain Management Tips

Dr. Hascalovici notes that successful period pain management includes pain
tracking and transparent communication with your health care provider.

“Patients may benefit from tracking their pain with an app or even hand-written
notes," he says. "This can help establish patterns and particular triggers that may
make dysmenorrhea worse, and so it can inform treatment decisions. For example,
one patient may notice more pain during bouts of stress; another may find that
regularly eating French fries may be related to dysmenorrhea.”

For many women, the chronic pain associated with painful periods often becomes
so “normal” they might not think to mention the severity or duration of their
symptoms. To receive optimal treatment, it’s critical to note.

Dr. Hascalovici stresses, “Good communication is essential for pain management. I
do my best to listen closely to what patients are dealing with, and I also encourage
them to bring up anything that’s on their minds. Keeping the lines of
communication open means we can adjust pain management treatments as
needed.”

There are many drug-free treatment alternatives for period pain that you can use in
combination with NSAIDs or oral contraceptives or as standalone treatments to feel
better faster.

Schedule a visit with your health care provider today to explore what options may
be best for you.
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